The urinalysis showed that the urine was dark brown with a specific gravity of 1,015. The sediment was normal, without any red blood cells. The orthotolidine test was strongly positive. Myoglobin was detected by absorption spectrophotometry. The urine gave plus test for protein. Urine cultures were negative. The ante meridiem plasma cortisol, urinary 17-ketosteroids and the urinary 17-hydroxycorticoids in 24 h were normal. Plasma renin activity under basal conditions was 0.2 ng/ml/h (normal 0.2-2.3 ng/ml h) and after stimulation with frusemide and 2 h of ambulation was supressed. Basal aldosterone was 61 pg/ml (normal 12-125 pg/ml), and after stimulation with frusemide and 2 h of ambulation the value was similar. Electrocardiogram, ophthalmoscopic examination, X-ray film of the chest and urography were normal. Electromyography disclosed muscle fibre lesions and a mild decrease of motor nerve conduction velocity. The lotion was stopped, and the blood pressure and serum potassium returned to normal within 12 days. The muscular pain and weakness and the dark brown urine equally disappeared. Muscular enzymes were normal in 21 days. Two months later, the serum potassium, blood pressure and muscular enzymes were normal. The ARP and aldosterone, under basal conditions and after stimulation with frusemide and 2 h of ambulation, were normal. Hypokalemic Rhabdomyolysis Secondary to Pseudohyperaldosti 233 Discussion The pseudohyperaldosteronism is a clinical picture characterized by hypertension, hypokalemia, depressed plasma renin activity and absence of aldosterone hyper-secretion. This syndrome may be caused by several enzymatic deficiencies, tumours producing mineralcorti-coids, prolonged intake of licorice or carbenoxolone, and several cases have been described recently after prolonged application of nasal sprays [4] , creams [5, 6] and lotions [7] containing 9-FP, a substance with an activity similar to aldosterone. Frank rhabdomyolysis with marked elevation of enzymes and myoglobinuria has been observed when serum potassium is below 2 mmol/l. Moderately severe hypokalemia causes [8] (A) abnormally low muscle blood flow with exercise (B), suppresed ability for glycogen synthesis and storage in muscle, and (C) deranged ion transport. If the muscles are excessively exercised, these metabolic and hemodynamic abnormalities can precipitate frank rhabdomyolysis. In the present case, the use of a lotion containing 9-FP during 3 months due to a dermatitis affecting the scrotum and inguinal regions caused a picture of pseudohyperaldosteronism with severe hypokalemic and secondary rhabdomyolysis. The more and more frequent publications of clinical cases where secondary effects due to the use of preparations of 9-FP are described advise to stop using it.
